Abstracts from Current Medical Literature. circulating blood-volume were made by the carbon monoxide method on twentyone patients who had definite signs and symptoms of hyperthyroidism. The blood-volume was in every instance much higher than the average normal volume. Fourteen patients who had been submitted to sub-total thyroidectomy showed a definite reduction after the operation. In one patient with toxic adenoma the blood-volume was not reduced post-operatively. Treatment with Lugol's solution in five patients was effective in reducing both the blood-volume and the basal metabolic rate.?Noah Morris. Investig., 1931, 10, 833) .?The observations were made on seven patients with different types and degrees of cardiac disease and congestive heart failure, and one patient with tuberculosis and asthma. Three healthy males were used as controls. The authors draw the following conclusions from their results :?
Studies in Congestive
The amount of oxygen taken up by the tissues from the blood during its passage through the brain is in orthopnoeic patients practically the same whether the individual is sitting or recumbent, and is approximately the same as in the normal controls.
Changes in cerebral blood-flow are probably of little significance in the causation of cardiac dyspnoea.
The oxygen-saturation of the blood is slightly greater in the sitting than in the recumbent position. The carbon dioxide contents of both arterial and venous blood are practically unaffected by posture.
The relief produced by flexing the head of an orthopnoeic patient is not due to change in cerebral blood-flow. The cause of the increase in respiratory distress on assuming the horizontal posture is not decrease in oxygenation or change in acid-base equilibrium.
There is in patients with advanced cardiac disease a definite diminution in vital capacity which is even more marked when the individual is recumbent. In the patients of this series the average decrease in vital capacity on lying down was about 20 per cent.?Noah Morris. Investig., 1932, i/, 63) .?A description is given of a pressure plethysmograph by which the blood-vessels are collapsed and small differences in tissue volume can be accurately determined. It was found that the tissue volume was not significantly altered by the presence of hyperemia or by previous venous engorgement. The tissue volume increased, thus indicating an accumulation of fluid in the tissue spaces when venous pressure exceeded 15 to 20 cm. water.
Above a venous pressure of about 17 cm. water on the average, the rate of increase of tissue water (filtration) was found to be directly proportional to the rise in venous pressure. A rise of venous pressure of 1 cm. water increased the filtration rate by 2*3 cubic millimetres per 100 c.c. of tissue (arm). The rate at which fluid was removed from the tissue spaces was much more rapid when the fluid was present in large amounts. When the tissue
